FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000094183 04-17-2006 90404 050 ***150.00

1. Entity Name

DANA B BEAN INC

Principal Place of Business Mailing Adgress
1104 CYPRESS GARDENS BLVD PO-BOXF394-—
SUITED -INBHANEAKESESHATE S H—33855-

WINTER HAVEN, FL 33884

T, T A 0 A

337 514 (b 2157 R bog

Suite, ADI. #, etc. Suite, Apt. #, etc.

City 8. State - ity & State 4. FEI Number . Applied For
Lﬁj\l w(lﬁ.ﬂb ‘-’L’ fj— LOO-QOS FL 7?{) — 30 4? 77%0 Not Applicable
Z|p3 2 g(’ ? Counupo L/}L Zép 3 Bq fB ¢ omﬁ(_ 5, Certificate of Status Desired a ?ei.;’g:;::?::ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Raegistared Agent
Name
GREEN, PAMELA A
1104 CYPRESS GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITED
WINTER HAVEN, FL 33884
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or prnted name of registered apant and e if ADDYCADK. (NOTE. Ragisterad Agen: signature requued when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TMLE P 0 Dekte e [k Change Addilio
NAME BEAN, DANA B NAME 2737 sTATe KA L0 E. La?D zy
STREET ADDRESS | RE-BO¥-F304 STREET ADDRESS
OT-ST-2P | INDVAN-AAKE-ESATES, EL 13855 . ovstae | LK wWekes, FL. 233898
LT [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-ZP
TME [ petete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
T 7 Detete ne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowsred to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit.gn address, with all other like empowered.

SIGNATURE: _ X 4 J0uper 0 Toee, L”:z!ofﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I:fte Dayume Phone 4




